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Abstract
Objective: To discuss the importance of multidisciplinary care for pa-
tients with mental distress based on the context of the extended clinic.
Method: This is a theoretical essay.
Results: The WHO and the Pan-American Health Organization (PAHO) 
state that 12% of global diseases come from mental disorders. In this 
context, seek the understanding of the organization of CAPS of the 
multidisciplinary team working process is an important reflection for 
(re) construction of mental health practices in the territory. From this 
perspective, the work process seeks to overcome the Cartesian, biolo-
gical and reductionist conception of the health-disease process, which 
ignores the subjectivity and strongly present symbolisms in substitutive 
services to psychiatric hospitals.
Conclusion: This trial helps the discussion about care in expanded 
clinic perspective in the routine of CAPS. Thus, the expanded clinic 
production through the organization of the multidisciplinary team 
working process in CAPS is feasible, and it is important for the im-
plementation of a mental health policy to reduce inequalities and 
contribute to the strengthening of the patient´s quality of life in mental 
distress.
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Introduction
According to the International Classification of Mental and Beha-
vioral Disorders (ICD-10) [1], mental disorders (MD) are classified 
as a disease with psychological manifestation associated with any 
functional impairment from biological, social, psychological, genetic, 
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physical or chemistry dysfunction. They are also 
classified as changes in the way of thinking and/
or mood associated with significant distress, pro-
ducing losses in the overall performance of the 
person in the personal, social, occupational and 
family aspects [2].
Mental disorders were not recognized as a serious 
public health problem from 1996, when researchers 
at Harvard University and the World Health Orga-
nization (WHO) published a study [3] with the 10 
main causes of disability worldwide and five of 
them were associated with the MD, including the 
depression (13%) and alcohol intake (7.1%), bipolar 
affective disorders (3.3%), schizophrenia (4%) and 
obsessive –compulsive disorders (2.8%).
The WHO and the Pan-American Health Organi-
zation (PAHO) [4] report that Mental Disorders were 
12% of global diseases and 1% of mortality while 
less than 1% of health resources are invested in 
actions for mental health. Nevertheless, more than 
40% of countries still lack in mental health policies, 
and 30% have no programs in this area.
It is also known that most mental disorders are 
treatable and preventable, corroborating the as-
sumption that, when investing in prevention and 
promotion of mental health, the number of disa-
bilities from the psychiatric disorders can greatly 
reduce.
In Brazil, the psychiatric reform is a reality that has 
brought reactions and attention of society. It has 
emerged as an ongoing effort to bring about social 
change in dealing with madness and understand it 
as a phenomenon of life.
Formulated as a public policy of the state, the 
psychiatric reform in Brazil is supported by Law 
10,216/2001 and by several elaborated and im-
plemented ordinances by the Ministry of Health 
that through the mental health policy, it aims to 
produce a health care quality and to respect the 
principles of universality and equity to contribute 
to the construction of autonomy and citizenship 
of individuals.
In this sense, the psychiatric reform is an in-
tense movement that does not end, because it 
seeks the progressive dismantling of psychiatric 
thought facing repression, which is the result of 
a Cartesian, reductionist view, which segregates 
the subjects and prevents their growth, preven-
ting symbolic exchanges between individuals and 
professionals. [5]
After the movement of the psychiatric reform, 
new ways addressing psychological distress were 
built with foundations in the proposal of a multidis-
ciplinary work, seeking to recast the old service for-
mat that was strictly hospital-centered based. In this 
scenario, the struggle for autonomy and citizenship 
of the “crazy man” is the main topic of the reform, 
giving a political character to this movement. [6]
Thus, the Psychosocial Care Centers (CAPS), 
created and regulated by Ordinance 336/GM of 
February 19, 2002, by the Ministry of Health, 
effectively emerge in Brazil reaches today 2,155 
units across the country with 1,035 Psychosocial 
Care Centers I, 475 Psychosocial Care Centers II, 
82 Psychosocial Care Centers III, 196 Psychosocial 
Children and Youth Care Centers, 308 Alcohol and 
Other Drugs Psychosocial Care Centers -CAPS-AD 
and 59 Psychosocial Care Centers-AD III 24 hours. 
[7]
Psychosocial Care Centers (CAPS) are an open 
health and community service of the Unified Health 
System (SUS). It is a place of reference and treatment 
for people suffering from mental disorders, psycho-
sis, severe neurosis and other conditions, whose 
severity and/or persistence justify their stay in an 
intensive care unit, community, and personal lives 
promoter. [8]
The psychosocial care field is marked by diffe-
rent guidelines. Those from the Italian democratic 
psychiatry, which emphasize the political dimen-
sion and propose a suppression of clinical for care 
to the clinical returners, incorporating the psycho-
social care procedures, going to designate it as 
an extended clinic as a clinic of the subject, in 
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which there is the presence of the psychoanalytic 
discourse. [6]
The organization of the work process of profes-
sionals who are in CAPS is closely linked to how 
to (re) produce health holistically since this service 
takes the central element position in the network 
of the mental and psychiatric health. Moreover, the 
main relational care technologies used in this type 
of service are the light and light-hard technologies, 
highlighting the bond and the host as the main 
working tools.
In the meantime, all mental health service with its 
organization directed to the needs of the individual 
result in the production of health and life in diffe-
rent social territories. This is considered essential to 
compose a comprehensive proposal in the context 
of policies and health practices. [9]
From the understanding of this work organiza-
tion process considering the unique needs of the 
individual, this theoretical essay aims to emphasi-
ze the importance of reflecting on the process of 
organizing the work of the multidisciplinary CAPS 
team and (re) think the implementation of health 
practices that promote a better quality of life of 
users assisted by substitutive mental health services.
It is important to seek the understanding of the 
organization of the work process in CAPS, unders-
tanding it as a producer of reflection, from the de-
velopment of mental health practices in the territory 
and its main perspectives in the way of acting and 
producing mental health.
The approach in the context of extended clinic 
goes beyond care guided by techniques and proto-
cols. It assumes the shared comprehensive care with 
a tendency to interdisciplinary relationships horizon-
tally, capable of patients and family members to be 
autonomous and have efficient self-assistance.
Method
This theoretical essay discusses the care of the mul-
tidisciplinary team of the Psychosocial Care Centers-
CAPS, its prospects and the influence of prevailing 
paradigms and emerging with a focus on care in 
the context of the extended clinic from the look of 
different authors.
A literature search was performed in electronic 
databases (Latin American and Caribbean Health 
Sciences (Lilacs), Scientific Electronic Library Online 
(SciELO), National Library of Medicine (PubMed) and 
SCOPUS) and books.
Results
The results were divided into three areas, the first 
one deals with the concepts inherent in psychiatric 
reform, the second deals with the development of 
the clinic at the Psychosocial Care Center and the 
third, it is the organization of the multidisciplinary 
team working process towards the construction of 
the extended clinic as a care technology in mental 
health.
Psychiatric reform
Psychiatry was born in the eighteenth century when 
it emerged capitalism on the world stage. In this 
period, the “madness” was considered a magical-
religious phenomenon that has been moved to the 
medicine and modern science field, thus, the sub-
jects that make up the current Psychiatry [10].
In Brazil, the “madness” has become the sub-
ject of a specific intervention by the State from the 
arrival of the Royal Family in the early nineteenth 
century. This moment followed social and economic 
changes in the country, requiring efficient measures 
of social control that without them, it would be 
impossible to put in order the growth of cities and 
populations [7]
With the numerous transactions that occurred 
within the Brazilian mental health, the first CAPS 
opened in the country in March 1986 in São Paulo. 
The creation of CAPS was part of an intense social 
movement, which sought to improve care in Brazil 
and denounced the precarious situation of psychia-
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tric hospitals, which was the only resource intended 
for users with mental disorders [6].
It is noteworthy that the service promoted by 
CAPS use the bond, host, active listening and un-
derstanding tools of the bio-psycho-socio-cultural 
users in mental distress, believing that the user has 
great ability to change about life and mental illness 
promoting the practice of institutionalization and 
citizen user assistance [11]
The psychosocial care developed in the CAPS 
suggests the prospect of paradigm transforming 
the psychiatric reform since it implies innovation of 
a new model of care for mental suffering based 
on principles and values that enable to reinvent 
the society so that there is a space for the crazy 
subject.
In this context, the Psychiatric Reform seeks a 
transformation of practices, knowledge, cultural 
and social values. Moreover, in the routine of the 
institutions, services, and interpersonal relationships, 
the process of Psychiatric Reform advances marked 
by impasses, tensions, conflicts and challenges [12]
Clinical Development in the Psychosocial 
Care Center-CAPS
When considering the clinic developed in CAPS as 
an object of reflection, we emphasize the importan-
ce of medical knowledge at the origin of the idea 
of the clinic.
In the life of the modern man, the medical dis-
course occupies a key place, based on science and 
health promises as a way to salvation, though, re-
cognizing the inevitable death. The disease is ad-
dressed in an objective, dissociated form of the 
existence of the subject as a set of symptoms, and 
signs to be deciphered by medical knowledge [13]
The term “clinic” comes from the Greek Kline 
term, that is, “bed”, which doctors extracted the 
individual act of the patient “leaning over the bed”, 
seeking a closer relationship between the scientist 
and the studied phenomenon. This clinic dominates 
a knowledge legitimized by the scientism of human 
nature, giving the man an ideal and healthy state 
as he should be and being in the world. If maybe, 
there is any deviation from the idealized “natural” 
state, as the human being must be, the subject will 
be placed before the clinical look of medicalization, 
as the only form capable of (re) lead him to the most 
imperative normality [14]
In the development of care practices by the ex-
panded clinic, the practices developed in CAPS are 
not confused with the psychiatric clinic, focused on 
the treatment of the disorder in the psychiatric hos-
pital.
In the current reality, the psychosocial care pro-
cedures incorporate the dimension of the subject 
and the CAPS being a service to replace hospitali-
zations, becoming the main strategy of the psychia-
tric reform, as well as the mental health network 
in Brazil, which the multidisciplinary team admits 
users referred by the Family Health Strategy (FHS) 
and spontaneous demand.
In the health field, a multidisciplinary team is a 
team that works together with different areas of 
professionals with a common goal, the restructuring 
of the work process in health services to changes in 
ways of acting on the health-disease process [15]. 
This proposal was adopted as a coping strategy of 
hyper-specialization and fragmentation of the care 
process, reflecting vertical and rigid aspects without 
considering the individual needs [16]
Regarding the multidisciplinary team in CAPS, its 
medical care to patients with mental disorders in 
Brazil over the years has been developing and see-
king to meet the proposals from the Psychiatric Re-
form, where professionals need a contrary practice 
started with traditional psychiatry, characterized by 
isolation and the punitive treatment, aimed at the 
physical and chemical containment of these custo-
mers [17].
Despite this progress, the performance space in 
CAPS is not given, and it must be earned. Thus, 
this horizon that appears in the mental health field 
is constructed/deconstructed from inter-subjective 
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communication established between all social ac-
tors and multidisciplinary team involved in the men-
tal healthcare, from dialogues and changes being 
part of the way to work, becoming the effective 
field of nursing therapeutic action.
It is important to point out that the therapeutic 
action developed in CAPS should seek to provide 
a care, not with the connotation of duty and obli-
gation, but that allows the redemption of stories of 
each user-assisted, participating in the (re) construc-
tion of citizenship and the right of living, trying to 
fulfill dreams and desires that were asleep in the che-
mical and social contentions of psychiatric hospitals.
Organization of the multidisciplinary team 
working process towards the construction 
of the extended clinic: An assistive 
technology in mental health
The proposal of de-institutionalization of the model 
centered on the psychiatric hospital is one of the 
strongest theoretical references of mental health 
policy and has resonance in society due to econo-
mic, emotional and ideological aspects, which pro-
duce the place of segregation established technical, 
social and culturally to “madness.”
In this process, there is the acquisition of new 
knowledge and ways of acting in health, to adap-
ting workers to new services and the mental health 
network. Also, the occurrence of an inversion in 
the organizational logic of the work process before 
guided by hierarchical rigidity, individualized activity 
and separation of worker/product, worker/meaning 
and object of work, through developing a work 
team in interdisciplinary and horizontal dynamics, 
which strives for collective construction work pro-
cesses [17]
Opposite to the asylum model, where there is 
the social isolation of users, a new care paradigm 
emerged, guided by psychosocial care, in which in-
clusion and rehabilitation are the central axes. In this 
context, the health team performs individual and 
collective assistance with direct and indirect inter-
ventions. Many of these activities were already part 
of the work process in the asylum model, and this 
new way is re meant to respond to the complexity 
of mental illness.
The multidisciplinary team working process 
should be articulated and delineated, so there are 
possibilities of construction of a caring space that 
promotes structural changes in the labor process, 
creating reciprocity, mutual enrichment of practice 
and horizontality of power relationships between 
the different knowledge fields.
The methodology that organizes this work pro-
cess is directly related to the use of soft technology 
and the ability to deal with the biological, social 
and psychological aspects, where the psychological 
aspect is linked intrinsically to the uniqueness and 
subjectivity of service users.
The main perspectives in the way of acting of the 
mental health team come in daily work, when they 
develop their assignments with a focus on work 
organization on individual/subjective and collective/
service demands in therapeutic workshop group, 
envisioning the construction of the expanded clinic.
However, it is essential to understand that this 
form of organization of the production process and, 
consequently, the mental health care do not have 
a definite and concrete way to prioritize work pro-
cess in services causing a movement of change for 
the clinical and political paradigm to articulate the 
encounter between subject and rebuilding of lives 
lost stories.
The knowledge and practice that make up men-
tal health care are thought and made effective in 
the context of expanded clinic. The expanded clinic 
does not devalue any approach. It seeks to integrate 
various topics to enable effective management of 
the complexity of health work. Thus, it is tried not 
focus only on the intervention of clinical practice on 
illness and also prioritize work aimed at valuing the 
uniqueness of each subject [18].
The expanded clinic proposes that health profes-
sionals develop the ability to help people, not only 
to fight the disease but to transform, so the disease, 
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even though a limit, it does not prevent them from 
living other things in their lives [19]
In this way, it seeks the uniqueness of the sub-
ject, seeking the production of health, rehabilitation 
and expansion of autonomy, by building links, inte-
gration of the multidisciplinary team, expansion of 
intervention resources in the health-disease.
The expanded clinic concept aims to involve as-
pects related to illness beyond the biological, com-
bining therapeutic approaches discussed by a mul-
tidisciplinary team, through Singular Therapeutic 
Project (STP). STP assumes a deepening of the dis-
cussion of the problem, actions, and involvement of 
the various parts of the process as the involvement 
of family and team resources and territory, as well 
as the user [20].
In this perspective, it is expected that the wor-
ker takes a critical and informed stance on mental 
health, boosting the adoption of strategies for ca-
rrying out actions based on new ways to watch and 
practice care. These actions should be combined 
with users and community to promote good physi-
cal, mental and social subjects.
According to the above, it is considered that the 
organization of the work process in CAPS becomes 
an essential element in the production of expanded 
clinic on that service. This is feasible to implement a 
mental health policy that overcomes the Cartesian, 
biological and reductionist conception developed by 
the psychiatric hospital.
Also, the health practices developed in the con-
text of the expanded clinic make the environment 
permeated with creativity, care, interdisciplinary, 
active listening and sharing of knowledge that em-
powers the individual seeking the production of 
their autonomy and uniqueness.
Therefore, it is proposed the construction of a 
prepared and available environment to accommo-
date the demand for the mental health and offer 
a listening and extended care. The construction of 
the expanded clinic will give the opportunity to the 
individual to be placed as a major protagonist in his 
history, engaging him in the promotion of his health 
process, expanding and discovering what is beyond 
his clinical psychiatric diagnosis from new subjective 
formations, different from those that possibly led to 
the mental illness.
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